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Background: A small proportion of young individuals (age ≤50 years) develop symptomatic coronary artery disease (premature CAD). The aim of 
the study was to describe the temporal trends in the clinical characteristics and outcomes of patients with premature CAD undergoing percutaneous 
coronary intervention (PCI) over the past 3 decades.
Methods: We performed a retrospective analysis of 2,922 consecutive patients age ≤50 undergoing PCI from 1980 through 2007 at Mayo Clinic. 
Clinical, angiographic, procedural characteristics, as well as, in-hospital and long-term outcomes were compared in patients treated in the 1980s, 
1990s and the current decade. 
Results: Though the majority of patients were male (80%), there was an increasing proportion of females over time. An increasing prevalence of 
diabetes mellitus (10% (1980s), 16% (1990s), 20% (current decade); P<0.001), hypertension (29%, 41%, 57%; P<0.001), and hyperlipidemia (39%, 
55%, 73%; P<0.001) was associated with rising body mass index (28.2±4.6, 29.9±5.8, 30.9±6.7; P<0.001) over the study period. However, the 
proportion of smokers decreased (84%, 76%, 74%; P<0.001). The in-hospital mortality (1.0%, 0.8%, 0.9%; P=0.93) has remained unchanged. At five 
years, there was no difference in mortality (6%, 6%, 7%; P=0.97) or the composite endpoint of death or myocardial infarction (MI) (14%, 13%, 16%; 
P=0.44). However, there was a modest decrease in the composite outcome of death, MI, coronary artery bypass grafting (CABG), or target vessel 
revascularization at 5 years (33%, 32%, 29%; P=0.003).
Conclusion: There is a heavy and increasing burden of cardiovascular risk factors among patients with premature CAD requiring PCI. These patients 
have high rates of morbidity or mortality for their young age, and in general, their outcomes have not significantly improved over time.
